2004 FOR PROFIT CORPORATION FILED

— ANNUAL REPORT _ Jan 13, 2004 8:00 am

1. Entity Name e ke
CAG. |NTERNATIONAL INC. 01-13-2004 90015 027 150.00
Principal Place of Business Mailing Address
7601 NW 68 ST 7607 NW 68 ST
BAY 113 BAY 113
MIAM, FL 33166 MIAMI, FL 33166 . .
ite, K . ite, Apt. #. .
Suite. Apt. #, sic Suite, Apt. . etc 01092004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1066928 Not Apolicable
Zie Couriry Zie Country 5. Cortificate of Status Desied  [J 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e R e S Name. . AT - hPRFS -
GUINAND, CARLOS ARTURG VOGS AYCRO
7215 NW 41 STBAY F . Straet Address (P Q. Box Number s Not Acceptable)
MIAMI, FL 33166
: KO\ m\uca?lag oy 11D
City Zip
FATAMT FL | 25 e
8. The above named entity submlts t tarementgr e gurpose of changing its registered cffice or registered agent, or boin, in the State of Florida. | am tamiliar with, and accept
» the obiigations of registered age,
" SIGNATURE
. S:L,n-slu ypad or pringea nal of regffcrod agent and tisle a;:p\-cm..IL (MNOTE: Registered Agert signature requinad when rainstating) DATE
FILE NOW!!! EEE IS $150.00 9. Election Campaign F_:nam:ing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1 AddedtoFees
10. CGFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE YD & Change [ Addition
AN GUINAND, CARLOS ARTURO NAME GuIAND , Crzlos ARTur
STREET ADDRESS | 7215 NW 41 ST BAY F smer oomiss: | RGO NW - @D ST BAY | \"?D
CITY-§1-2P MIAMI, FL 33166 CITY-ST-2IP MeaL, T 2331 06
TILE ] Delete TITLE [] Change 3 Addition
HAME NAME
STREET ADDRESS " STREET AODRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE . o I:l Delete TMLE T Change [ Addition
NAME-mﬂm i < ——-"-—-r“'-—'—-'ﬂ'—'—‘b-———'——n-—-—-- - -— NAME R e — e — L . B e e -
STREET ADDRESS ' STREET ADDRESS
CIy-ST-21P CITY-ST-21P
TE ] Detete TTLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STRZET ADDRESS
CITY-S7-2IP CITY-ST-2P
L [ Detete TTLE [3change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P Clfy-ST-2IP
TITLE ) T Detere TTLE ] Change ] Addition
NAME 4 NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-29 ‘ J\ GiTY-ST-2P
o

it this {iing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated\on this regort or supplemental or}i$ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ration of the receiver or Tustee emPowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
\with all ather like empowered.

AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




